THE DIVISION OF HEALTH OF MISSOURI

pt. Heolth, - F _.,......_....___..,.__4_4_321____-“-_.--_-—
., & Welfare F”_ED D EC 3 0 1957 STAN DARD CERTIF'CAT! OF DEATH o STATE FILE NUMg
S. Public
Ith Service Registration Districe No. I y 7 Primory Registration District No._,“m_./,eg.a'.u_...._.., Reqistmr"s No.,___z_zs _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resri!dl_mcp b;.vfore
N . missio
/. 5. 300 a COUNIY  Jackson o STATEMj ssouri > WY Jackson ™™™
ev. 1-57 b. CITY {lI outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
DR . - .
‘ towy Kansas City Yes B0 Mo L] |4 9=2yown  Kansas City YesX] No[]
| ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ] ¥ dVSBRD%EEEQ_., (If outside, give location) Reside on Farm
HOSPITAL OR f Al
| ST kD.0.A.Research Hosp. 3Dyeals 712 Roanoke Pkwy. | Yes[] [
1. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print
MARY H. GONDER oeatH Dec.  6th, 1957
5. SEX p | 6 COLOR OR RACE 7‘MARR|EDDNEVER markieo[) 8. DATE OF BIRTH 9. AGE (In ywars FUNDER;YEAR IF UNDER 24 HRS.
. aat birth Month ays Hours Min.
Female Whi te wiooweoX| S~pivorceo(J| 12-15-1885 - Al I ' I "

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

10a. USUAL OCCUPATION (Give kind of wark done
duri o3t pf working life, aven if retired)
K % ﬁome

1W0b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stale or eountry)

12. CITIZEN OF WHAT COUNTRY?

Graham, Missoguri . S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
Taylor Hardin Unknown Corwin H. Gonder -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(\’cs,::, or unknown]| (f yes, give wer or dotes of service) none G.ene Rober t g R Ri vers ide . Mis s Ouri

18. CAUSE OF DEATH (Enter only one cause per

lin

r {a), {b), and (e}.)

PART I

DEATH waAS CAUSED BY:

-

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (b)

Death occurred at

m on the date stated above; and ta the best of my knowledge, from the causes stated”™”

3 22b. ADDRES

22c. DATE SIGNET"

Conditiens, if any, ’-’
which gave rlse to
obove covse (o), } M— L‘ )/o
tati b, der- &; % .
g I.yiunlgngc;uzcml'a::. DUE TO (c) W
“ f=d PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal disecss condition given in PART 1 (o} LA ‘;‘25 Ag‘;rggg;
° <
: ozl . " YEs woll
- § 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART t or PART H of item 18.) ’
= w
] Y ] O O
] F
o Ul Xe. TIME OF Hour Month, Day, Year
2 2 INJURY a.m. .
§ . = p.m. .
E 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome, | 200 CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD‘NOT WHILE O farm, foctory, street, office bldg., etfc.)
b WORK AT WORK
£ 2. attended the deceased from Ca . to and last saw :::‘ alive on
3
)
-
3
<

ofe :
* Kealh 6.SE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

oo

7S Bseee g 2235 )

230. BURIAL, CREMATICON, | 23b ME.OF?EMETERT' CR CREMATORY 234. LOCATION {City, town, or county} (Stcte)
REMONAL (Specify) R
© emAatiéH Elmwood Crematory Kansas City, Mo.
C; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE .
& JFREEMAN MORTUARY ,Kansas City,Mo. 1A -7 .57 P T e P -

{Licensed Embalmes’s Statemant on Reverse Sida)
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<z B e STATEMENT BY I._.IC_E!}ISED EMBALMER
- - - ‘\

I hereby cemfy that the body v}hose narié is recorded on the reverse side of this certificate was embalmed
'_ DY I, O DY it s e st e e e e s s s e s ere rneaas e «» Student Embaln_:er NO. ot iiiciiniiens

working under my personal supervision.

------------------------------------------------------------------------

Student -
Signature of Student Embaliner

'Licensed Embal
"P. 0. pddress /.07 L 42T .

+ Note: The above MUST BE: SIGNED BY ;THE LICENSED' EMBALMER mahxs OWN HANDWRITING (leute
to comply with the above constitutes grounds for revocation of hcense) . i

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " S S

If this body is not embalmed, fact should be so stated above :




